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STATEMENT OF

FEC ORGANIZATION

FORM 1

1. MNAME OF (Chack if name

Example:if byping, lype R
COMMITTEE {in full " is changad) over the linas. 12FE4M5
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AD'DHEES {number ang street) F I Y P A A I
{Check if address I Y AN IV AN N N [N [ [ Y Sy Y Y O S S S O S
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CITY & STATE & ZIP CODE &

COMMITTEES E-MAIL ADDRESS
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COMMITTEE™S WEB FAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER

e

3. FEC IDENTIFICATION NUMBER M

coe 37559 2.

4, 13 THIS STATEMENT MEWY {N) OR A' AMENGED {A)

I cartify that | have exarmined his Slatement and o the best of my knowledge and befief it is frue, correct and complele.

G 15 2cce7

Signatura of Treasurer

NOTE: Submizgsgion of falge, emonecus, or incomplele Information may subjec the person signing this Statermant 1o the penalties of 2 U.5.C. §4370.
ANY CHANGE I INFORMATION SHOULD BE REFORTED YWITHIN 10 DAYS,

ﬂfﬁl.'.‘ﬂ For Turther informabon contact:

e Fedaral Elaction Commisgion FEC FORM 1

ol Tull Fma 800-424-8530 (Revised D22003)
I_ ny Local 202-684-1100
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5  TYPE OF COMMITTEE {Check Onel

() This committes is a principal campaign commiltee. {Complete the candidate information below.)

(b} This committes is an authorized commitles, and 15 NOT a principal campaign commitiee. {Complete the candidate
infarmatian below.}

Mame of

Candidale l [ A I S T T N (NN T S N A (T N S S S S A [ N N N SN NN N |
Candidate Dflce . State
Farty Affiliation Sought: ' Houss Senaltes Presidant
District
(ch This commiliee supporisfopposes only one candidate, and i NOT an authorized commitdes.
Mams of
e Candidats | S S A N A N TR A A I A A A - - A A T T N [ (O A |
=
ok _ (National, Stafe . (Democratic,
K (@ _  Thiscommiteeisa ; . of subordinate) committee of the o Republivan, etc.) Party.
“q o) ' This committee is & separate segregated fund.
o -
Ty if This committea supparis/opposas more than one Federal candidala, and is NOT a separate segregated fund or party
O commitiea.
(o —
A 6. Name of Any Coennected Qrganization or Afflllated Committes
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CITY A& STATE & ZiP CODE &
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Type of Connected Crganization:
Corporafion : Corporatlon wio Caphtal Slock ' Labar Crganlzation

Membership Organization | Trade Assoclation Cooperative

LEMME. POF —I



s
ol |
i
L
;|-.ir|l
=y

B

P,

1]

FEC Form 1 {Revised 02/2003) Page 3

—

Write or Type Committee Name

7. Custodlan of Records: [dentify by name, address {phone number — oplional) and position of the persan in possession of committes

books and racords.

2 . -
Full Name MiIMIAl(‘JbJILLLLll-iiIIJ_|||||II

Mailing Address F]I |R£|LE|MH| |Mk]| [N [N S N N T I N T ) Y A
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Title or Position¥ CITY & STATE & ZIP CODE &

M%M] [N A Y Y AU I S | Telephone number M.ﬁ“|ﬁ?ﬂi“l‘4a3€l ”

8. Traasurer: List the name and eddrass {(phone number - oplicnal) of the treasurer of the commitiee; and the name and address af

any designated ageni [2.9., asslstant treasurer).

Full Name

of Treasurer I N I NS T S N N N SN SN N A T AR U I R Ot A R R A A S IS B |

Mailing Address N N A AN I I [ [ O Iy A S S PO O O - I
N N A N N [ [N SN N N N N B I T I T I i Q] |
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Title or Position ¥ CITY & STATE & ZIP CODE A

I I T T TSN O N S I I N N N A A T | Telephone number t L1 l‘ | I i “‘i

Full Name of

Dagighatad
Desig Rio Nk LOVALS . 1

kailing Address m&&m&l WA\' [ I N N [ O T T

[ 1 1 & &+ o | i | | & 4 4 | % | [ v 9 4 @ | 43 pq 4 oeopoqot |
?:K_:_ i M(" EQ l| Z,} M Lt |N’j| M‘i
Title or Positicnw CITY & STATE & ZIP CODE &

E&ML* I [N N N S N N I B Telephone number EE&IEin'I%;ﬁJi—lﬁgffﬁ};“
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8. Banke or Qthar Depositorlas: Lisl all banks ar gther depositories in which the commiltes deposits funds, holds accounts, renis
salety deposit boxes o maintaing funds.

Mame of Bank, Depository, aiec.

I I N R A T N N B A I (N IS TS TN SN SN S NN S NN SN SN SN NS S SN N N N R
Mailing Addrass RN I N AV R KR RN SN N ' N S N [ N I Y NN N W R S I R N
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1 1 1 - N N N N N T A I L_‘_i ; | | |'i J 1
CITY & ETATE & ZIP CODE &

Mame of Bank, Depository, etc.
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